A 22-year-old lady presented with bilateral intermittent pain and redness since 1 year. Both eyes had medium-sized keratic precipitates, 2+ flare, 2+ cells, vitritis with vitreous haze and disc hyperemia. Iris nodule at 8 o'clock near the angle was noted in right eye \[[Fig. 1a](#F1){ref-type="fig"}\]. Diagnosis of bilateral panuveitis was made. Mantoux was negative, CT scan of chest revealed mediastinal lymphadenopathy, elevated serum ACE levels. Anterior chamber tap, PCR for *Mycobacteria tuberculosis* was negative. Endobronchial biopsy confirmed diagnosis of sarcoidosis.\[[@ref1][@ref2]\] Anterior segment OCT was done \[[Fig. 1b](#F1){ref-type="fig"}\]. Present case highlights clinical and ASOCT features of Berlin nodule in definite ocular sarcoidosis.

![(a) Anterior segment photograph of the right eye revealed circumciliary congestion, well-defined pearly white nodule with superficial vascularization on the surface suggestive of Berlin Nodule. (b) Anterior segment Optical coherence tomography of the angle revealed well-defined hyporeflective lesion surrounded by hyperreflective margin at the angle suggestive of Berlin nodule in a case of sarcoidosis](IJO-67-1180-g001){#F1}
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